
 

 

OBLATE SCHOOL OF THEOLOGY 

Tuition Assistance Application for the 

ACTS Spiritual Companion Formation Program 

Application is due in Business Office by August 15st 

Revised 06/24/2021 

 
This fund is limited to students who have applied for admission to the ACTS Spiritual Companion Formation 

Program. Only one application is required per academic year. This fund may provide assistance of up to one-third 

(1/3) of the cost of the program. Funds will not be awarded retroactively if the application is not submitted to the 

business office prior to the deadlines. The deadline for this application is August 15th for consideration for the entire 

academic year.  

                               

Name: ____________________________________________________________________ DOB: ___________ 

Address: ___________________________________________________________________________ Zip: _____________ 

Email: _________________________________ Phone: ______________ Marital Status: ________ # of Dependents: ____ 

Parish name and address: _____________________________________________________________ 

Are you presently involved in the ACTS Ministry of your parish?  ___ Yes   ___ No 

 

If yes, what is your main area of interest in the ACTS ministry?  _____________________________________________ 

 

____________________________________________________________________________________________________ 

 

How will this program help you prepare for the ACTS ministry? ____________________________________________ 

____________________________________________________________________________________________________ 

 

Have you applied for admission to the Oblate School of Theology? ___Yes    ___ No 

 

FINANCIAL INFORMATION 

The information you provide will be treated in a confidential manner and will be made available only to the Business 

Office and the Scholarship Committee.   

 

How did you learn about this scholarship? ________________________________________________________________ 

Where else have you sought financial aid? ________________________________________________________________ 

Are you presently employed? ___________________________________________________________________________ 

If yes, provide Employer’s Name and Address: ____________________________________________________________ 

Is your spouse employed? ______________________________________________________________________________ 

If yes, provide Employer’s Name and Address: ____________________________________________________________ 

List your total household income and household expenses? __________________________________________________ 

Please explain reason for your request for financial assistance: _______________________________________________ 

____________________________________________________________________________________________________ 

I, (Print Name) _________________________ affirm that the information contained in this Application is true and correct to 

the best of knowledge.  I understand that all information requested by and/or submitted with this application will be held in 

the strictest of confidence; however, by signing this form the applicant grants permission for the Business Office and 

Scholarship Committee to view pertinent financial and academic records. 

 

 

_______________________________________ ______________________ 

Applicant Signature                    Date 


